or multinodular HCCs that are commonly observed in Western countries. Instead of conventional TACE, DEB-TACE may be indicated for huge HCCs or bilateral multinodular HCCs that are observed worldwide. Although DC beads treatment was recently approved in Japan, it is thought that superselective Lip-TACE will continue to be the curative treatment for patients with a few or small HCCs. In contrast, DEB-TACE is often performed in patients with large multinodular HCCs, or those who are refractory to conventional TACE. The advantages of using DEB-TACE include no significant decline in hepatic functional reserve and a sustained release of anticancer drugs. More details are described in the review article by Tsurusaki and Murakami [5] .
Although not listed as a recommendation in the BCLC staging system, Japanese physicians have been proactively performing hepatic arterial infusion chemotherapy (HAIC), in which an infusion reservoir is implanted in the body, in patients with bilateral multinodular HCCs or HCCs with vascular invasion [6, 7] . Because HAIC has not been investigated prospectively, the retrospective data currently lacks sufficient clinical evidence. Despite this, the response rate of Japanese patients treated with HAIC is high, ranging from 40-50%, with 10% of patients achieving a CR. Based on our experience, it is clear that the survival rate is high among complete and partial responders. In this regard, it is no longer ethical in Japan to perform a comparative clinical study using a non-treatment group. HAIC is safe even in patients with a tumor invading the main branch of the hepatic portal vein (Vp4), or in patients with Child-Pugh stage B liver disease, who do not qualify to receive sorafenib therapy, which often results in the drastic disappearance of tumor-related vascular invasion. Consequently, HAIC is performed proactively in daily clinical practice in Japan [8] . In fact, the treatment algorithm in the Japan Society of Hepatology consensus-based clinical practice guidelines for the management of HCC published by the Liver Cancer Study Group of Japan recommends HAIC for patients with good hepatic functional reserve and vascular invasion or those with a contraindication to TACE [7, 9] . This is one of the big differences in the treatment approach for HCC between Japan and Western countries. Furthermore, with a recent report about the extremely good outcome of arterial infusion chemotherapy with concurrent radiotherapy [10] , HAIC is expected to be adopted widely around the world in the future.
